U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. 6C 20210 LABOR ORGANIZATION OFFICER AND Sl
EMPLOYEE REPORT Expires 11-30-2006

This repogjs_r_ngndatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ivil penalties as provided by 29 U.5.C 439 or 440,

-

’ READ THEE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT.

1. File Number U - : 2. Fiscal Year Covered From:
/275 T / [11./[Z56a] mrougn: [12]./ [32] ./ [zo04]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |3hn |[][reia || Mame [LTUNA |
Labor Organization File Mumber

P.O. Box, Bldg., Room No., if any : z P.Q. Box, Building and Reem Number, if any

Suite 523
Street |1 North 01d State Capitol Plaza I Street l905 16th Street, NW J
City ISpringfield I City IWashingt;on ]

State [Illinois ZIP Code + 4 E”Ol ] State [District of Columbia ZIP Code + 4 |20006 I

5. Paesition in labor organization. IA  atant Reed 1 M |
ssistan eqiona anager

Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name L I
Trade Name, if any:| J

P.0. Box, Bldg., Room No., if any | ]

7.b. Amount.
Street ’ l
ciy | 1
State | 2P Code v [ [
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complate. (See the section on penalties in the instructions.)

. )
Signed(—bﬁ)\,\/a F\"—-:: On @:_’QS] rl\'l—* BILLE_E%X_MJ
| ]

Date Telephone Number

5
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Name of Person Filing John Reid File Nember U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any par of which consists of buying from or seflinj or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a tiust in which your labor organization is interested.

§. Name andg address of Business (including trade name, if any). 6. Business deals with:

Name I_IL Laborers-Contractors Joint App & Training l

a. Laber Organization
D b. Trust
D ¢. Employer

Trade Name, if any; r I

P.0. Box, Bldg., Room Ne., if any —l

Street[R.R. 3, Box 138 |

City |Mt. Sterling |

State ]Illinois 7P Code + 4 E3353

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Illinois Laborers & Contractors Joint Apprenticeship
Name[ l & Training Program provides training to LIUNA

members and signatoryv employers.

Trade Name, if any: l

P.Q. Box, Bldg., Room No., if any I l

Street ’ |

11.b. Approximate dollar value of such dealing.
City | I 12.a. Nature of interest held or income received.
, ] ~ 1/17 - 1/22/2004 - Fund-related expense
State [ ZIF Code + 4 I—_:‘] reimbursement in conjunction with the LIUNA Tri-

Funds Conference.

12.b. Amount. $1, 494]

C. Received from any employer {(other than an amployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13,2 Name and address of Employer or Labor Relations Consultant 14 . Nature of payment.

(including trade nanme, if any).

07/03/2004 - Baseball tickets for self and spousz.

Name ILakin Law Firm ]

Trade Name, if any: I ]

P.C. Box, Bldg., Room No..ifany [P.C. Box 229 |

Streetl300 Evans Avenue |

Ciy |Wood River ]

State |I1linois | z1P Cods « 4 EEOSS
14.b. Amount of payment.

13.b. Is the Business an Employer or Cansultant |::] ? 5292

Form LM-30 {2003)
Page 2 of 7




Name of Persen Filing John Reid File Mumber U-

Part B Continuation Page

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2) any part of which consists of buying fram or selling or teasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). §. Business deals with:

Name [Laborers-Employers Ccoperation & Educ Trust '

[E a. Labor Organization

D b. Trust

c. Employer
Street{305 16th Street, NW | D Py

Trade Name, if any: [ ]

P.O. Box, Bldg., Room No., if any | |

City IWashingr,on i

State{District of Columbia _ |ZIP Code+4 [20006 |

10. If 9.b. or 9.c. is checked give trust or employar's name. 11.a. Nature of such dezling.

I Laborers-Employers Cooperation & Education Trust

Namel secures jobs and projects, increases union sectcr
market share, advertises their services, develops a
Trade Name‘ifany;[ l workforce and advances market-related interests.

P.QO. Box, Bldg., Room Na., if any [ |

Street[ l

o | |

State[ ZIF Cole+ 4 |: 11.b. Approximate dollar value of such dealing.

12.a. Nafure of interest held or income received.
02/18/2004 -- Breakfast - Pipeline Conference.

12.b. Amount. $27

Form LM-30 {2003} Page 3of 7




Name of Perscn Filing John Reid File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substential part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name {Midwest Region LECET |

a. Labor Organization
D b. Trust

Trade Name, if any: I

P.O. Box, Bldg., Reom No., if any [suire 525 I

Streeti: North 0ld State Capitol Plaza | D ¢ Employer
City ISpringfield l
State {I11inois ZIPCode+4 [62701 |
10. 1f 9.b. or 9.c. is checked give trust or employar's narne. 11.a. Nature of such dealing.

Midwest Recion Laborers-Employers Cooperation &
I Education Trust secures projects and jobs,
in¢reases union sector market share, advertises
Trade Name, if any; | their services, develops a workforce amd advances
market related interests.

Name i

F.Q. Box, Bldg., Room No., if any |

Street[ ]

City I |

State[ J ZIP Code + 4 [ 11.b. Approximate dallar vaiue of such dealing.

12.a2. Nature of interest held or income received.

06/25-6/30/2004 -- 7und related expense
reimbursement in conjunction with the Mid-America
Labcr-Management Conference.

12.b, Amount. $1,032

Form LM-3G {2003) Page 4 of 7




Name of Person Filing John Reid File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly tc, or otherwise dealing with your labor crganizatien or with 2 trust in which
your labor organization is interested.

8. Name and address of Business {inclkuding irad name, if anys). 9. Business deals with:

Name |Laborers' Health & Safety Fund of N.A |

a. Labor Organization
D b. Trust

c. Employer
Street (905 16th Street, NW | L] ploy

Trade Name, if any: | |

P.C. Bex, Bldg., Room No., if any |

City lWashington I

State{District of Columbia | ZIP Code+4 [20006 |

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

N I I Laborers' Health & Safety Fund cf North America

ame provides Health & Safety Assistance to related
funds and signatory employers.

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any | ]

Street| |

City I |

State[ ZIP Code + 4 [ l 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

5/10/2004 - Business Dinner - $28.00
6/27/2004 - Business Dinner - $78.00

12.b. Amount. 2106

Form LM-30 (2003} Page Sof 7



Name of Perscn Filing John RrReid

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or c*herwise dealing with your laber arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |[MR Foundation for Fair Contracting

Trade Name, if any: |

P.O. Box, Bldg., Room Nc., if any Fg.uitg 525

Streel|: North 0Old Stace Capitol Plaza

|

City 1Springfield

l

State{Illinois

2P Code +4 [62701

9. Business deals with:

a. Labar Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's niame.

Name [

Trade Name, if any: ]

P.0O. Box, Bldg., Room No., if any

Streel[

City [

I

State| ziPCode+d [

11.a. Nature of such dezling.

Midwest Region Foundaticon for Fair Contracting
monitors the constructicn industry for compliance
with applicable sta:ze and federal laws.

11.b. Approximate dollar valug of such dealing.

12.a. Nature of interest held or income received,

01/01 - 12/31/2004 - Salary and Benefits.

12.b. Amount. 313,198

Form LM-3Q (2003)

Page6of 7




Name of Person Filing John Reid

File Number LU-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of an employer whose employees your lzboer organization represents or is aclively seeking to represent, or
{2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name | INVESCO Capital Management: I

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ff any [suite 500 |

Street|1315 Peachtree, NW |

City IAtlanta ]

JZIP Code + 4 E.o3 09

State [Georgia

9. Business deals with:

D 2. l.abar Organization

b. Trust
D c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer’s name.

NameICentral Laborers® Pension Fund l

Trade Name, if any: ]

P.O. Box, Bldg., Rcom No., ifany ip .. Box 1267 [

Streeti201 North Main Street I

City |Jacksonville I

ZIP Code + 4 [ l

State[T1iinois

11.a. Nature of such dealing.

Company provides financial/investment services for
Central Laborers' Pension Fund.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

04/09 - 04/11/2004
Lodging & Meals.

Goli Tournament Tickets,

12.b. Ameunt. 5600

Form LM-30 {2003)

Page 7 of 7




John J. Rerd

Assistant Regional Manager

LIUNA Midwest Region

1 North Old State Capital Plaza, Suite 525
Springfield, linois 62701

August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room 5616

Washington, D.C. 20210

Re:  Form LM-30 Filing for John R. Reid, U-
Labor Organization File No. 000-131

Dear Sir or Madam:

Enclosed 1s my Labor Organization Officer and Employee Report LM-30 for the 2004 reporting
period. In filing the report, T have reviewed all of my available 2004 records as well as my
recollection of benefits [ may have received. I have provided my best estimate or an estimated price
range for the value of the benefit received where [ have no knowledge as to an exact amount. Further,
in completing the LM-30 report, | have consulted with legal counsel and have obtained and have
relied upon legal advice.

As you know, it was not until March of this year that the Department ot Labor inttially announced
its intentton to provide additional guidance to the reporting community concerning the LM-30 report,
to seek systemic compliance with these requirements, and to apply standards adopted in 2005
retroactively to 2004 as a base year in that effort. Further, the Department since that time has
continued to issue and revise its corapliance advice, including guidance regarding related benefit
funds. My understanding is taat the Department’s guidance to date on LM-30 reporting is still
changing and remains uncertain in vanous particulars.

It may be possible that a covered employer or business not listed on my LM-30 report for 2004
provided something of value as to which | have no documeniary record nor any present specific
recollection. In accordance with your guidance, it 1s my understanding that, in that circumstance, 1
am not required to take any further action.



U.S. Department of Labor
August 15, 2005

Page 2

This filing reflects my good faith effort to comply with the LM-30 reporting provisions and in doing
so, I have relied upon the advice of legal counsel and the evolving guidance from the Department.
The enclosed material represents my best recollection and estimate of all lawfully reported benefits
that I received in 2004. By reporting any items on this LM-30 Report, | do not concede that any of
the items must be reported under 29 U.S.C. 432, or that I did not receive such items within the
provisions of 29 U.5.C. 186(c).

Sincere

John J. Reid

Enclosure



Addenda to Form LM-30: Labor Organization Qfficer and Emplovee Report

JOHN J. REID

File Number U -

Laborers’ International Union of North America, Organization File Number 000 -131
Fiscal Year Covered From: 1/1/04 through 12/31/04

Page 1 of 2

ADDENDUM A
On several occasions in 2004, | recall that I was given complimentary promotional items,

such as a clothing item, accessory or printed material with the Laborers’ International Union of
North America logo, etc. At no time did ! solicit such items, and they were sent to my office
without my prior knowledge or authorization. I did not retain possession of any of these items
nor did any member of my family. | have no knowledge as to the value of the items, and do not
recall the manufacturer or provider of such ttems.

ADDENDUM B
On several occasions in 2004, particularly during holiday seasons, I recall that T was
given complimentary items. At no time did [ solicit such items, and they were sent to my office

without my prior knowledge or authorization. I did not retain possession of any of these items,
as I shared them with the individuals in my office. My actions were in line with published
Office of Government Ethics guidelines, which state, “When it is not practical to return a
tangible item because it is perishable, the item may, at the discretion of the employee’s
supervisor or an agency ethics official, be given to an appropriate charity, shared within the
recipient’s office, or destroyed.” C.F.R. 2635.205.

ADDENDUM C

I have personal friendships with individuals who may be employed by reportable entities

under the Labor-Management Reporting and Disclosure Act, which exist separate and apart from
my role as a union officer/employee. In 2004, it is conceivable that ] received the benefit of a
meal, refreshment or social event from these individuals, which I did not report because | do not
have any records of these personal encounters and have no specific recollection of any benefits

received.



Addenda to Form LM-30: Labor Organization Officer and Employce Report

JOHN J. REID
File Number U -
Laborers’ International Union of North America, Organization File Number 000 -131

Fiscal Year Covered From: 1/1/04 through 12/31/04
Page 2 of 2

ADDENDUM D
It is conceivable that I received the benefit of 2 meal, refreshment or social event {rom an

individual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which [ did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received.

ADDENDUM E

I am not reporting any benefits that I may have received from a political action

committee (“PAC”). My undexstanding is that PACs report all receipts and disbursements under
the Federal Election Campaign Act, and I do not need to report under the Labor-Management
Reporting and Disclosure Act.

ADDENDUM F
I am not reporting any benefits that I may have received in 2004 from labor organizations

affiliated with the Laborers’ Irdernational Union of North America (“LIUNA”™), my employer, or
other labor organizations. My understanding of guidance received by the AFL-CIO from the
Department of Labor is that benefits received from LIUNA-affiliated labor organizations and
other labor organizations are not reportabie on the LM-30 report, and I am following that
guidance.



